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(normal, systolic BP/diastolic BP < 120/80; pre-hypertension [PH],
120-139/80-89; hypertension stage 1 [H1], 140-159/90-99; hyperten-
sion stage 2 [H2], >160/100). Isolated systolic hypertension (ISH;
systolic BP > 140, diastolic BP < 80) was additionally categorized.
With CCTA, the presence of plaques, severity of stenosis, and plaque
types were assessed. Using multiple logistic regression analysis, the
adjusted odds ratios (AORs) for plaque, obstructive coronary artery
disease (CAD) (luminal stenosis 50 %), non-calciﬁed plaque (NCP),
and CACS > 100 were assessed according to BP grade.
RESULTS After adjustment for clinical risk factors, the risk of sub-
clinical atherosclerosis, NCP, and CACS > 100 gradually increased
from PH stage (all P values for trend <0.05), while the risk of
obstructive CAD increased from the H1 stage (AORs of H1 and H2: 1.70
and 2.33, respectively). In the ISH group, the AOR of subclinical
atherosclerosis (1.64) was higher than in the H1 group (1.55), while the
AOR of obstructive CAD (2.58) was higher than in the H2 group (2.33).
CONCLUSIONS Coronary atherosclerosis in asymptomatic adults
shows a grade-response relationship according to hypertension grade.
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OBJECTIVES Aortic valve regurgitation (AR) is frequently associated
with type A thoracic aortic aneurysm and dissection (TAAD) and may
require surgical intervention. We sought to evaluate the incremental
value of real-time 3D transesophageal echocardiography (RT-3D-TEE)
to assess the structural substrate and mechanism of AR from TAAD to
aid surgical decision making and intervention.
METHODS A total of 63 patients with type A TAAD (normal aortic
valve quality) who underwent aortic surgery were studied. Pre-oper-
ative RT-3D-EE was performed using an iE33 system (Philips Medical
Ultrasound) to acquire, crop and measure the 3D structures of the
aortic valve and root (number of valve cusps, root dimensions, com-
missures, coaptation, coaptation length, intimal ﬂap, dissection, and
valve prolapse). The ﬁndings were compared with direct intra-oper-
ative inspections.
RESULTS Data acquisition and analysis were successful in 54 patients
(86%). Moderate to severe AR necessitating AR surgery occurred in 47
patients (87%). RT-3D-TEE showed three types of structural substrates
for AR in type A TAAD: 1) incomplete closure or decreased coaptation
length of cusps due to sinus dilation (29þ/-2 vs 20þ/-1 mm/m2) or
dissection (type I)(n¼ 28); 2) cusp prolapse due to tethering in the
intimal ﬂap (type II)(n¼22 ); and 3) diastolic intimal ﬂap prolapse
through the aortic valve (type III)(n¼ 4). The RT-3D-TEE ﬁndings
correlated well with operative ﬁndings (Kappa ¼ 0.87). The Youden
index (Sensitivity þ Speciﬁcity - 1) of RT-3D-TEE ﬁndings for AR type
I, II and III were 0.93, 0.86 and 0.73, respectively. Surgical strategies
(aortic root replacement or modality) for AR type I, II and III were
predicted by RT-3D-TEE in the majority of the cases (Kappa¼0.92)
CONCLUSIONS Our study suggests the structural substrates of AR in
Type A TAAD can be accurately assessed by RT-3D-TEE, which pro-
vides qualitative and quantitative data to aid individualized surgical
intervention for the aortic root, including valve-sparing aortic root
replacement.
GW26-e2133
Impact of intracardiac echogenic focus on second trimester aneuploidy risk
assessment in women under the age of 35 years
Yong Guo, Yihua He
Department of Ultrasound, Beijing Anzhen Hospital, Capital Medical
University
OBJECTIVES To estimate whether intracardiac echogenic focus
(ICEF) affects the second-trimester combined screening for aneu-
ploidy risk assessment. Retrospective study to evaluate the distribu-
tion of aneuploidy risk for four groups of pregnancies: those with
ICEF, those without ICEF, those with left-sided ICEF, and those with
right-sided or bilateral ICEF. A total of 734 cases.
METHODS Down’s syndrome(DS) risk and Edward syndrome(ES) risk
were based on second-trimester combined screening. Within DS risk
categories (1 in<380, 281-1000, 1001-5000,＞5000) presence and
absence of ICEF were compared, and so were the left-sided ICEF andright-sided or bilateral ICEF. Within ES risk categories (1 in<334, 335-
1000, 1001-5000,＞5000) presence and absence of ICEF were
compared.
RESULTS In those at lowest DS risk (1 in＞5000), the proportion of
fetuses in ICEF group was signiﬁcantly smaller than that in con-
trol(P<0.05). At higher DS risk (1 in<380, 281-1000, 1001-5000),
however, the proportion of fetuses in ICEF group was signiﬁcantly
larger than that in control group(P<0.05). At all DS risk categories, the
proportion of fetuses in right-sided or bilateral ICEF group was no
obvious different from that in left-sided ICEF group (P＞0.05). At all
ES risk categories, the proportion of fetuses was similar between ICEF
group and control group(P＞0.05).
CONCLUSIONS Compared with control group, fetuses with ICEF
raised higher proportion of high estimated risk of DS
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OBJECTIVES To investigate image features of sinus of Valsalva
aneurysm(SVA) extending into left ventricle by conventional and live
three-dimensional(3D) echocardiography and evaluate diagnostic
value of the two imaging modalities.
METHODS Echocardiographic features of 5 patients with SVA
extending into the left ventricle treated at our hospital were reviewed
and analyzed retrospectively, and compared with surgical ﬁndings. 4
were combined diagnosed by conventional and 3D echocardiography
before surgery.
RESULTS The SVA extending into the left ventricle presented a thin-
walled saccular lesion with the origin adjacent to the aortic annulus.
The aneurysms were observed going back and forth between the
aortic root and the left ventricle in 4 with intact interventricular
septum, even into the aorta over the annulus level when the aneur-
ismal origin was wide enough, or between the left and the right
ventricles via a ventricular septal defect in another case. In 4 patients
with combined diagnosis, either conventional or live 3D echocardi-
ography could clearly delineate the origin, extending position,
morphologic change or motility of the aneurysm, complicated aortic
valvular lesion (mainly presenting annulus displacement and valve
prolapse) and associated obstruction of the left ventricular outﬂow
tract. Furthermore, 3D echocardiography was superior to conven-
tional ultrasound in the indication of the aneurismal defect andboth
prolapse of the involved aortic annulus and valve.
CONCLUSIONS The SVA extending into the left ventricle has distin-
guished echocardiographic features and could be accurately diag-
nosed by either conventional or live 3D echocardiography. 3D
echocardiography is more sensitive to whether ruptured or not and
more favorable to evaluate occurrence mechanism of the aortic
regurgitation than conventional echocardiography.GW26-e1089
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OBJECTIVES The aim of this study was to assess the value of three-
dimensional (3D) speckle tracking echocardiography(STE) in the
detection of severe multi-vessel coronary stenosis at the resting state.
METHODS A total of 101 patients underwent coronary angiography
(CAG), two-dimensional (2D) and 3D echocardiography and 3D-STE on
the same day. Left ventricular (LV) global longitudinal strain (GLS),
global circumferential strain (GCS), global area strain (GAS), and global
radial strain (GRS) were quantiﬁed by 3D-STE. ROC were computed to
determine optimal strain cutoff values to predict severe multi-vessel
coronary stenosis.
RESULTS 92 of 101 patients were enrolled and divided into the
following three groups by the CAG: severe multi-vessel coronary
stenosis group (n¼38), severe single-vessel coronary stenosis group
(n¼17) and controls (n¼37). GLS, GCS, GAS, and GRS were signiﬁcantly
decreased compared with the control group (p<0.05); These
